MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1 4 1364

Registration District No. ____

_ZZ---_____,Primary Registration District No.sa_Q_[.&_____Reqismr'a Ne.

-61--000688

STATE FILE NUMBER

+

Apmbpm e e it

F T N i i

iy AMENDED Y A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE NTY dmissi
2 - COLE v MTSSOUBT o COLE wimission)
% b. C(IJ.'I-IY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COILY Inside Limits
i )
@ OWN  TERERTRS ON G TTV. MO. TOW  JEFFERSON CITY, MO, "= MO
i c. t!%éPTTTATEOgF (if NOT in hospital, give location) : Inside Lirnits d:gr[t)iEETss (If cutside, give location) Reside on Farm
] —
) & wSTIoN 1008 B MILLER e dde 1008 E Miller Ya O NGy
- 3. #AME QF _DE)CEASED First Midd|a Last 4, DOAJE Menth Day Year
ype or print
—] CLARENCE ENGLISH PEAH  FEB, 3, 1961
] 5. SEX 6. COLOR OR RACE 7. Married]  Never Married (0 |8. D}IE OF a|/|m-| 9. AGE (last birthday) ;:DUNgER IDE_EAR ::UNlﬁER i;\‘ HR
Mal e Ne gro Widowed [] Divaorced [ 8 19 . BE 72 nths ] YZL oUTrs in.
] 104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w most of king life, aven, if retired) ., N
& POrETT S our)” Pacafic R. R Jeff'erson City, IMo.  USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q
—2 Benjamin English Winnie Moore Lucindia Jenkins
wy 15. WAS DECEASED EVER [N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— <t (Yes, no, or unknown) I (If yes, give war or dates of service} liI‘ .y
& irs, Clarence English J U WMo,
S = A O T 1" DRATH WAS CADSED . (o (o) (Bl and (9 ONSET AND DEATH
W,
w
—a w z mmepiate cavse @ ventriculfar Fibrillation 5 min
o L
(W]
— (8] 2
' = é o Cohndﬂtlom, if any, DUE TO (b) AuriCU.lar Fibril]at ion 72 hrs
s ise to -
— UE'J % :vb:;\f'a g:}a‘:’:s; s3{:), .
= tating -
| ving- cawse ta.] DueTow__Arteriosclerotic Heart Disease S yrs
_‘g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART I11. If deceased was female wali'
<3 diseass condition given in PART I (a) ere a pregnancy in fast 90 days.
bl <
z g Uremia [Oves [ OWe [ T Unknown
z ——
g E 1%. ‘F;VAFSO'?;KEODE?SY 20a. ACCE)ENT SUICG|DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
ER
a o YES {1 NO X
z —
s & | 0c.TIME OF  Hour  Month, Day, Year |
3 3 INJURY  a.m.
;ﬂ p-m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY ("'g". in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 X farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[ ]
€6, 5, 1901 Feb 2
é 21. 1 attended the decessed from. bec. 5’ 1956 to 13 i ] and last saw :m‘ afive o L 1961
=y Death occurred at. 12 145 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
M —
§ 8 %%7 ye«gr ymlo) 22, ADDRESS 500 Lafayette 22c. DYAE SIFNED
’ 5 /’c&"'ff - ff. City, Mo, ,
z 23a. BURIALﬁE'EEMATf'y?N 23b. DATE hd EMATORY 23d. LOCATION {City, town, or county) AStfle)’
3 [a] EMOV, 3 »
g = EUr AT 2/5, 1961 | Lonewiew Jeff erson City, Mo,
= L4 24. NER, DIRECT ADDRESS =~ 25. DATE RECD. BY LOCAL REG. |24, RAR'S SIGNATURE
w >
& > J C 10, | Febnecareas b/

¢ ..

{Licensed Embalmer’s Statement on Re\gse Side}
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STATEMEEI'I' . BY. LICENSED EMBALMER :

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmar No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P. O, Address.

. - i

: ; S Ce el N,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th:s body |s not embalmed, facT should be so stated above.
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